Under the I 


k Rggucgg n Act of 1995 ™ ^n^.^ rootfro d I ^ 8tottand Trademartc Office: U.& DEPARTMENT O^mSSI 


APPLICATION AS FILED - PART I 


I FOR 

I BASIC FEE 

NUMBER FILED 

NUMBER EXTRA 

I f^CPR 116(a). ftrt. or fcfl 



1 SEARCH FEE 

1 (37CFRU6flO,(D.orf^ 



J EXAMINATION FEE 



I TOTAL CLAIMS 
J (37 CFR 1.10(0) 

minus 20 =" 

• 

J INDEPENDENT CLAIMS 
J (37 CFR 1.16(h)) 

minus 3 o 


I APPLICATION SIZE 
I FEE 

I (37 CFR 116(5)) 

If the specification and drawings exceed 100 
sheets of paper, the application size fee due 

te ^?° *f!2P for 6ma0 ent M breach 
additional 60 sheets or traction thereof. See 
35U.S.C,41faK1VGl and 37 CFR 1.ie/w 

| MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160)) 


* If the difference in oolumn 1 1s less than zero, enter *0" In column 2. 
APPLICATION AS AMENDED - PART II 


Ui 


tu 


Total 

(37 CFR 1.160) 


Independent 
(37CFR1.ietfiJ) 


CLAIMS' 
REMAINING 
AFTER ' 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 


42^ 


Application Size Fee (37 CFR 1. 16(g)) 


PRESENT 
EXTRA 


v3 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



v. 

(Column 1) 


(Column 2) 

(Column 3) 

:ntb 


CLAIMS 
REMAINING 

AFTER. 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT- 
EXTRA 

r 2s 

I Q 

Total 

(J7 CFR 1.160) 

» 

Minus 

*# 

.= 

1 Z 
1 LU 

(37CFR1.1$fl»2) 


Minus' 

Me 


1 ^ 

Application Size Fee (37 CFR 1. 16(s)) 

1 < 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 07CFRL16Q)) 


SMALL ENTITY 


OR 


RATE ft) 


TOTAL 


OTHER THAN 
SMA«LL ENTITY 


OR 


RATE ($1 


TOTAL 


SMALL ENTITY 


OR 


RATE ($) 

ADDI- 
TIONAL 
. FEE($) 

x£6.cr> 








TOTAL 
ADD! FEE 




RATE ($) 

ADDI- 
TIONAL 
FEE ($) 

X = 


X 






TOTAL 
ADD! FEE 



OTHER THAN 
SMALL ENTITY 


RATE ($) 


OR 
OR 

OR 


TOTAL 
OR ADD! FEE 


ADDI- 
TIONAL 
FEE ft) 


~ 1*1 S ^i n J^ Um K n 1 n le f ? h , an me entf y ,n °° ,umn 2 . write *0" m column 3. 
~ h Mli 1 "mber Previously Paid For IN THIS SPACE-ls less than 20, enter W 
^ ^^m^T^^?^ For ,N ™ ,s SPA °E * less than 3 errter %• ' 
The -Htohest Number Previa P*M or impendent) Is the htohe^umberfoundlnthei 


OR 
OR 

OR 
OR 


RATE ($) 


TOTAL 
ADD! FEE 


ADDI- 
TIONAL 

SEfiL 


#Y>w neeo- a*>/sfance ft completing the form, calf UBOO-PTO-sm and select option 2.. 


